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Overview

We’'re seeing an effect of earlier pauses to screening programmes, with fewer patients

beginning treatment for cancer following a referral from cancer screening (e.g. down
50% for Apr2020-Jan2021 vs Apr2019-Jan2020 in England).

Monthly numbers of urgent suspected cancer referrals were overall back to
around/almost pre-covid levels at the end of 2020, but have fallen very slightly for Jan
2021 and substantial variation persists by cancer type (with lung and urological USC
referrals particularly still below pre-covid levels). Overall there’s no sign the
accumulated backlog (of ~400k in UK) is coming through yet.

Although slightly better than earlier months, there were around 6-9 times more (500-
800% more!) patients on waiting lists for key diagnostic tests who’ve been waiting for
6 or more weeks at the end of January (vs. Jan 2020) in England.

Nearly 44k fewer patients started treatment for cancer during Apr-Jan in the UK vs
Apr-Jan 2019/20 (this figure is borne out by rapid registration/pathology as proxy
incidence data). The most recent monthly data show that numbers of patients
beginning treatment for cancer were coming back to around pre-covid levels, however
the January 2021 figures show another decrease occurring with the second lockdown.
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Impact on cancer screening

Number of people starting cancer treatment following screening

compared to same time the previous year:
NB this can be considered a rough proxy for no. fewer cancer pts diagnosed through screening

UK

3 million

England: Scotland:
9,300 ({}50%) 930 ({71%)
fewer people fewer people

fewer people
screened between

Mar-Sept 2020+

(Apr20-Jan21) (Apr20-Sept20)

e Latestmonth: $22% inJan 2021 vs Jan 2020

Cancer screening was effectively paused from late March 2020
across the UK nations, and restarted from ~June 2020
(see Notes). Screening programmes are now working through

The above are adjusted for working days

Equivalent figures aren’t available for Wales or Northern Ireland

the backlog. Routine data are not available to show the

Estimate based on pre-covid averages of the number of people screened with FIT/FOBT bowel screening, breast . . . .
screening mammogram and cervical smear programmes across the UK countries. This figure factors in the pause to num ber Of peop I e bel ng screened/l n‘"tEd since
programmes restarted

programmes, with available information about programmes beginning to re-start from around June onwards.
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Impact on urgent suspected cancer referrals

Based on Cancer Waiting Times Data

England:

Monthly no.s in England were back to around pre-

o
348K (l} 164) covid levels at end of 2020 but fell slightly for Jan
fewe r peo ple 2021: (N8 figures in chart are not adjusted for working days)
M a r—J a n * Monthly number of people seen following an urgent suspected cancer referral,
England

250,000

UK:
~400 K( @ 1 6%) *  Worstfallin April ($60%)* 200,000

* Recoveredto around pre-COVID
levels by Nov/Dec (112%)*, but slight

£ 150,000
fewer people estimated fall for tun (02%*
O n a n E 100,000
=4
USC referral between Wales:
* L]
Mar 2020-Jan 2021 20K (@22%)
% Q Q Q Q Q Q Q Q Q O O O
fewer people 0?'6\/ \’f’«m & g é\"}(m Wt " ?9%» %@Q’m o ‘\0\\5\/ 0"’& N v
Mar-Nov*
CRUK estimate based on England & Wales trends
*  Worstin April ($63%%) Equivalent figures aren’t available for Scotland or Northern Ireland
¢ Recovered to @ 3% by NOV* (IateSt While data on numbers of USC referrals aren’t routinely published, from Northern Ireland
*Compared to sametime in the previous month avaiIabIe) indicated a 60-70% drop in urgent suspected cancer referrals & a press from Scotland
reports a 72% drop in urgent suspected cancer referrals around the peak of the pandemic in April.

year, adjusted for working days


http://www.hscboard.hscni.net/dont_delay_help/
https://www.bbc.co.uk/news/uk-scotland-52353657

Impact on urgent suspected cancer referrals by type - England

Recovery of monthly numbers varies by suspected cancer type, with numbers of suspected lung cancer urgent
referrals (still) the most impacted, followed by suspected urological cancer referrals amongst others. Suspected
breast has been one of the quickest types to recover (1114% in Jan 2021 vs Jan 2020).

Worst impacted types in the latest month available: In England, overall for Mar 2020-Jan 2021:
* 20.3K fewer people on an urgent suspected

lung cancer referral ({34%)
 51.0K fewer people on an urgent suspected
urological cancer referral ({}25%)

Lung: {33% (1.8K fewer)

° H H 0,
Fallen again since Dec (was {-30%) Monthly number of people seen following an urgent suspected cancer

referral by type, England

Urological: ¥ 13% (2.3K fewer)

. —~Breast —Lower GI —Lung —Urological
* Improvedsince Dec (was {14%) 50,000
45,000
Skin: ¥ 11% (3.6K fewer) 40,000
* Fallen again since Dec (was {:3%) 35,000 @ =
30,000
Brain/CNS: { 11% (86 fewer) 25,000
* Fallen again since Dec (was 8 2%) 20,000
15,000
10,000
5,000 ~
0
9 O O O O O O OO L DD
S R S AR S S 0 S S ST N S o
N (¥ < AN X N
Based on NHS-E Cancer Waiting Times Data S F &R é\'b\\ SRS I AN RN U

All comparisons on this slide have been adjusted for working days.



Impact on urgent suspected cancer referrals by type - Wales

For Wales, recovery in monthly numbers similarly varies by urgent suspected cancer type, with numbers of suspected
lung cancer urgent referrals (still) the mostimpacted, followed by suspected urological cancer referrals amongst
others.

Worst impacted types in the latest month available:

Lung: 443% (140 fewer)
* Fallen since Oct (was $:20%)

Urological: $17% (210 fewer) November is the latest month of
* Fallensince Oct (was ¥14%) data available, after a change in

Head&neck: {:13% (130 fewer) how the Cancer Waiting Times
 Improved since Oct (was $16%) figures were published.

Skin: {5% (90 fewer)

Improved since Oct (was {20%)

Based on Cancer Waiting Times Data
All comparisons on this slide have been adjusted for working days. Equivalent figures aren’t available for Scotland or Northern Ireland
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Impact on number of diagnostic tests - England

Number of endoscopy tests undertaken in England

70,000

Diagnostic test activity isn’t cancer specific, but we have pulled out 7 key
endoscopy and radiology tests (combined) which can be used to diagnose cancer  soo

50,000

40,000

Endoscopy

671K fewer
(539%)* N

Mumber of tests

30,000

Mar 20-Jan 21

10,000

lan-200 Feb-20 Mar-20 Apr-200 May-20 Jun-20 Juk20 Aug-20 S5e0-20 Oc-20 Nowv-20 Dec-20 lam-21

fewer key diagnostic

colonoscopy flex FsEmoidoscopy cystosCopy Eastroscopy
teStS CO m bl ned . Mumber of radiology tests undertaken in England
Radiology
3.8m fewer
(1} 23%)*
Mar 20-Jan 21 e
* Total endoscopy activity inJan 2021: After being down 12% *Compared to sametime period the previous sco 000
in Dec 2020, numbers dropped further inJan 2021; around year, adjusted for working days

50,700 fewer tests (-31%) compared to Jan 2020. e

° Total radio'ogy aCtivity in Jan 2021: After being down 7% in Dec 7 lan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Juk-20 Aug-20 Sep-20 Oct-20 MNow-20 Dec-20 Jan-21

MRl o CT s N0y M-obistetric ultrasound

2020, numbers dropped further this month; more than
281,000 fewer tests (-18%) compared to Jan 2020. Data Source: NHSE Diagnostic Waiting Times and Activity. For more specific testtrends please contactstats.signoff@cancer.or g.uk



Impact on diagnostic waiting times - England

Note that diagnostic waiting times data are also not cancer specific (we don’t know for which patients waiting for a test cancer might be

suspected).

There's been a big impact on the numbers of patients waiting for key endoscopy and
radiology diagnostic tests, with large increases in those waiting 6 weeks or longer.
Aerosol-generating procedures like colonoscopies were stopped due to increased
COVID-19risk, or are taking longer due to infection-control measures, so waiting lists
for Endoscopies particularly have increased.

As of end of Jan 2021 Endoscopy Radiology

Patients waiting 193,000 (1t 46%*) 706:{30*0) v
(0]
) . 103,300 172,500
+
Patients waiting 6+ weeks T (9x increase*)
0 ; 53% 24%
% 6+ week waits (comparedto 12%*) (compared to 3%*)

*compared to January 2020

These data cover:
Radiology = MRl scans, CT scans, non-obstetric ultrasound
Endoscopy = colonoscopies, flexi-sigmoidoscopies, cystoscopies and gastroscopies

250,000
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Endoscopy waiting list at the end of each month - England

Dec'l9 Jan'20 Feb'20 Mar'20 Apr'20 May'20 Jun'20 Jul'200 Aug'20 Sep'20 Oct'20 Nov'20 Dec'20 Jan'2l

m Mo waiting <6 weeks  m No. waiting >6 weeks

Radiology waiting list at the end of each month, England

Dec'ls Jan'20 Feb'20 Mar'20 Apr'20 May'20 Jun'20 Jul'20 Aug'20 Sep'20 Oct'20 Nov'20 Dec'20 Jan'2l

m No. waiting <6 weeks  m No. waiting >6 weeks

*Data Source: NHSE Diagnostic Waiting Times and Activity data



Impact on diagnostic waiting times — devolved nations

Diagnostic waiting times data are not cancer specific but provide a steer as to which tests are particularly impacted in terms of access as well as activity.
There’s been a particularimpact for endoscopy: aerosol-generating procedures like colonoscopies were stopped due to the increased COVID-19 risk, or
take longer due to infection-control measures, so waiting lists for endoscopies have increased for Northern Ireland and Scotland (similar to what we see
for England). However, for Wales although endoscopy waiting lists have been impacted, waiting lists for radiology have been more impacted and seen a

larger increase for patients waiting 8 or more weeks.

These data cover:

Radiology = CT Scan, MRI Scan, Barium Studies, Non-Obstetric Ultrasound

Northern Ireland
As of end of Dec:

Endoscopy
Patients on waiting list:
24,600 (1 33%, 6.2K more*)
Patients waiting 6+ weeks:
19,900 (1r 62%, 7.6K more*)
Patients waiting 9+ weeks:
18,400 (1t 75%, 7.9K more*)

Radiology**
Patients on waiting list:
42,300 ({ 30%, 18.2K less*)
Patients waiting 6+ weeks:
23,300 (¥ 41%, 16.2K less*)
Patients waiting 9+ weeks:
18,900 (I 41%, 13.3Kless*)

Scotland
As of end of Dec:

Endoscopy
Patients on waiting list:
31,600 (1 44%, 9.7K more*)
Patients waiting 6+ weeks:

Radiology
Patients on waiting list:
69,300 (1 6%, 3.6K more*)
Patients waiting 6+ weeks:

Endoscopy = Colonoscopy, Cystoscopy, flexi-sigmoidoscopies, gastroscopy (Scotland also includes upper and lower endoscopy)

21,500 (3x increase, 14.5K more*)

23,100 (2x increase, 12.1K more*)

*vs end of Dec 2019

*ENI radiology waiting list figures saw a drop in Dec 2020, we have heard anecdotally
regional groups have been prioritising getting through radiology backlogs

Data Source: Diagnostic Waiting Times data (Public Health Scotland, Dept. of Health NI, NHS Wales)
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Impact on number of patients beginning treatment

Change in cancer patients starting treatment (cumulative from April and latest month)

England: After a fall of 20% in Apr 2020%*, and further falls during the
1%t lockdown, the number of patients beginning cancer treatment had
begun to recover, but progress has slipped slightly in Jan 2021 with an -38.2K
8% decrease compared with Jan 2020. (@ 15%)

Apr-Jan*

Wales

-1.8K
(3 14%)

Apr-Dec*

England

UK -2k (38%)
-43.7K Jan®

(815%)
fewer cancer -680 -3.1K

patients starting (@13%) (&24%)
treatment Apr-Sep* fewer cancer

Apr20-Jan21*** -80 (0 8%) patients starting

treatment
Apr-Sep*

-160 (£ 10%)

Dec*

Northern Ireland

Sep*

*compared to same time period 2019/20, adjusted forworkingdays  **monthly data not available for Scotland
*** based on the most recent data by nation as indicated in the individual circles

Data Sources: NHS Cancer Waiting Times data (England); PublicHealth Scotland Cancer Waiting Times; Welsh Government Cancer Waiting Times; and Dept. of Health Northern Ireland Waiting Times Statistics



Patients beginning treatment by site — England

. . . . . ! dt time period
Change in cancer patients starting treatment (cumulative from April, and latest month) 2015/20, adiusted for working days

Urological Lower Gl Lung
Breast -12.5K -4.1K (¥ 15%) -2.6K ({49%)

'10.3K(&25%) (@24%) Apr-_]an* Apr—Jan*
Apr-Jan*

Apr-Jan*

-330 ({9%) -1k ({20%)
IE Jan*

-190 ({ 7%) -190 ({ 7%)
Jan* Jan*

During the 2" national lockdown in

Number of patients starting treatment in England by cancer type ) )
P 8 & y P January the number of patients starting

" 2888 cancer treatment decreased across all
g 5000 e Breast cancer types. This reduction was much
® 4,000 —e—Lung smaller than seen in the 1st lockdown
Q 3,000
‘s 2,000 —o—towercl N April 2020, with the exception of the
E 1,000 _ number of urological cancer patients
€ _ - starting treatment which was 20%
S 3 O O O O O O O O O O O O N N . °
= m@’ @x Q& (QQ’L \\m& e \\w@ ol \*’L& e m& ’LQ”L ,]9’» m& \\m& —e=ureleiel  raduced from Jan 2020 - comparable to
6 ‘9 Q/ . . .
4‘?50\0 &@‘3 é\o’é \O@ @&c SOING \\>° W» v\yg" (0‘0?’ (,}606\\@(&08 &(60 fo‘\&( the reduction seen in April (-22%
O ® M@ %eQ © O ® > compared to April 2019).

Data Source: NHS Cancer Waiting Times data



Patients beginning treatment by site — Wales

Change in cancer patients starting treatment (cumulative from April and latest month, urgent and non-urgent combined)

350

300

250

200

150

100

50

Urological Lower G
Breast -280 (U 18%
-660 (032%) -490 ({19%) Apr(-Dec*O)
Apr-Dec* Apr-Dec*
Dec* Dec* Dec*

Number of patients starting treatment in Wales by selected cancer type

Lower GI

—| LN

— - e

e S

— i r et

— | rological

Nov-19 Dec-19 lan-20 Feb-20 Mar-20 Apr-20 May-20 Jur-20 Jul-20 Aug-20 5ep-20 Oct-20 Now-20 Dec-20

Lung
-190 ({1 12%)
Apr-Dec*

-15 (I 8%)
Dec*

*compared to same time period 2019,
adjusted for working days

Despite a recovery to pre-
COVID levels for urological
cancer in November,
numbers starting treatment
have fallenagainin
December. Recovery
continuesto be slow for
breast and lower Gl cancers.

Data Source: Welsh Government Cancer Waiting Times



Patients beginning treatment by site — Scotland

Change in cancer patients starting treatment (cumulative from April and latest quarter)

Colorectal
Urological Lung
Breast 510 (430° .
-830 ({¥33%) -620 ({1 22%) ( f’) -450 ({19%)
Apr-Sept* Apr-Sept* Apr-Sept Apr-Sept*
-380 (331%) -380({ 28%) -240({27%) -220({ 18%)
Q2 2020* Q2 2020* Q2 2020* Q2 2020*

) . . *compared to same time period 2019
Number of patients starting treatment by site over time (quarters ending)

1600

1400 — — Data for Scotland are only
1200 S ‘\ availableto end of September.
1000 . T Breast Slow recovery to that point for

e Col tal .
800 o breast, urological,and colorectal

— | UNg

600 —— Melanoma cancer, echoing patterns seen
400 —— Urological across England and Wales.
200
0
Jun-19 Sep-19 Dec-19 Mar-20 Jun-20 Sep-20 Data Source: Cancer Waiting Times data, PublicHealth

Scotland



Breast, lower

Impact on chemotherapy* - England Gl and

There were around 11,000 fewer new patients starting chemotherapy between Apr-Jul 2020 u r0|0g|ca|
compared to the same period the previousyear, a 28% decrease compared to pre-COVID levels* were most
The biggest decrease was seen in April (-40% compared with April 2019)**. In July, the most recent .
month available, the number of new patients starting chemotherapy was still reduced by 'mpaCtEd
25% compared to the same time the year before. in July

Number of new patients starting chemotherapy™ by key cancer type
2000

1800

e Breast

1600

e Head and Neck
1400

e | ower Gl
1200

1000 Lung
800 — Lymphoma
600 Upper Gl
400 e Jrology
200 —~— e~

Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20

* Including all Systemic Anti Cancer Therapies (SACT): immunotherapy, hormonal treatments, cytotoxic chemotherapy, etc.
**All figures are adjusted for working days
Source: PHE SACT COVID-19 Dashboard, https://www.cancerdata.nhs.uk/covid-19/sact, accessed 8/03/2021



Impact on radiotherapy activity - England

There were around 9,100 fewer radiotherapy episodes between Apr-Oct 2020 compared to oesophagus
the same period the previous year, 86% of pre-COVID levels*. The biggest decrease was seen in :

April although this varies by cancer type. In September activity remained reduced compared to 4 in Oct
the same time the previousyear (-11%) and further decreased in October (-17% vs October
2019)*.

Breast, anal,

Recorded Radiotherapy Episodes by tumour group

3000 — ERAIN
BREAST
s CERVIX
s HEAD AND NECK
20001

No. of episodes

1000 4

Feb-19
Mar-19
Apr-
May-19
Jun-19
Jul-19
Aug-19
Sep-19
Oce-19
Nov-19
Feb-20
Mar-20
Apr-20
May-20
un-20 1 §
Jul-20
Aug-20
Sep-20
Oct-20

Calendar month

*Figures in text adjusted for working days
Source: PHE RTDS COVID-19 Dashboard, https://www.cancerdata.nhs.uk/covid-19/rtdsxt , accessed 11/02/2021



https://www.cancerdata.nhs.uk/covid-19/rtdsxt

Number of cancer surgeries® — England

Change in number of cancer surgeries (cumulative from April and latest month)

Head & Neck S Prostate
-1.2K ($40%) -1.5K (¥ 38%)

-7.7K (¥ 39%
Apr-Aug** Apr-fAug**O) Apr-Aug**
Aug** Aug** Aug**

-21.5k
(U34%)

fewer cancer
surgeries April-

* 3k .
August Lung Oesophagos Urological

-1.2K (@35?) gastric (ex. prostate)
Apr-Aug -350 (@33%) -1.4K (@30/))

Apr-Aug** Apr-Aug**
Surgical cancer services still considerably -260 ({39%) .
impacted up to August 2020. In August, the latest Aug** -50 (1 26%) -200 (@'*2*21’)
available month, there were a total of 3.7k fewer Aug** Aug

cancer surgeries, a reduction of 30%.

*Figures refer to tumour resection procedures only, and do not capture palliative or other symptom-relieving
surgeries that do not also attempt to remove the tumour. Figures relating to all cancers combined are based on a **compared to same time period 2019, adjusted for working days
subset of cancer types as procedure list codes have not been defined for all cancers. Data Source: PHE Rapid Registration Dataset, CAS2101 snapshot



Cancer incidence

,% CANCER
% RESEARCH
oy UK




Incidence (rapid registrations or pathology as proxy)

Difference in number of new cases (cumulative from April to latest month with data for all countries, and latest month for each
country) — note these % changes and number fewer cases are known to be slight overestimates, due to missing data because

of diagnosis route, mortality soon after diagnosis, etc.

UK England* Northern
Ireland***
Wales

-34.3K -6K
around 41K (124%) (327%) -940 No
(&21%) incidence

Apr-Sep JAYe]gY<To

data
available

fewer new cases

Apr-Sep
estimated -2.35k -360 50

Apr-Sep* SELEY LB (57%) pec

*compared to same time period 2019, adjusted for working days, rapid registration data (note ~18% of cases are missingand ~5% of cases are known to have incorrect cancer type/diagnosis date; data

completeness/quality better for more vs less common cancertypes, age <70 vs 70+, pathology vs no pathology, bettervs worse survival). Latest data Sep 2020
** comparedtosame time period 2019, adjusted for working days, pathology samples finding cancer (note this does notinclude all patients who have been newly diagnosed with cancer, and also will include

some patients who are being followed-up from an earlier diagnosis of cancer). Latest data Nov 2020
***compared to same time period 2019, adjusted forworking days, pathology samplesindicating cancer (note some of these "missing" patients may have a clinical only diagnosis (e.g. as result of an EP). Latest

data Dec 2020



http://www.ncin.org.uk/collecting_and_using_data/rcrd
https://scotland.shinyapps.io/phs-covid-wider-impact/_w_533d237c/
https://www.qub.ac.uk/research-centres/nicr/Publications/ImpactofCovid19onCancerDiagnosis/

Incidence by cancer type (rapid registrations) - England

See caveats re data
completeness below

e Apr-Sep 2020: number
of diagnoses fell for all
cancer groups — worst
for prostate (58% of
previous activity), best
for upper Gl (96% of
previous activity).

e Sep 2020: diagnoses
had reached 85%+ of
previous activity for all
cancer groups except
prostate (82%),
melanoma (79%), and
endocrine (75%).

Cancer diagnoses as a proportion of previous activity [working day adjusted)

E:,
T
AT A ; A A AT AR A A of s &
SRR A U P U R A

S I T - - I T
" e o o o J‘Lc"‘r AIE"\' oo o oo

Diagnosismonth

Prostate Bresst — | LI Colorectal
— Haematological | |rological excl progate Gynaecological = e |pper Gl exclOG
- e = [elanoma Cesophago-gastric - = == Hegd and neck Brain and CNS
= = = Bone and softtissue === Endocrine Unknown Allmakgnant cancersl

compared to same time period 2019, adjusted for workingdays, rapid registration data (note ~18% of cases are missing and ~5% of cases are known to have incorrect cancer type/diagnosis date; data
completeness/quality better for more vs less common cancertypes, age <70 vs 70+, pathology vs no pathology, bettervs worse survival). Latest data Sep 2020



http://www.ncin.org.uk/collecting_and_using_data/rcrd

Cancer waiting times
performance
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Impact on two week wait performance
Naton e perod | Two Week Wait fargt)

England Apr-Jan 88.1% (93%)
Scotland - n/a
Northern Ireland - n/a
Wales - n/a
100% Proportion of patients seen by a specialist within 14 days of an urgent GP referral for suspected 534 599
cancer in England
210,000
95%
[~ [
190,000
oo AN
. 170,000
P\:_
g 8% 150,000
(]
E 130,000
g 80% h
&
110,000
75%
90,000
70%
70,000
—Target —Percentage seen within 14 days —Total cases
65% 50,000

R S S R T . . S
V‘Q @g W W v~\) ‘,QQ OC' $0 0@ W

The proportion
seen within 14
days fell to 83% in
January 2021

Data Source: NHSE Cancer Waiting Times data



Performance (%)

Data Sources: NHS Cancer Waiting Times data (England); PublicHealth Scotland Cancer Waiting Times; Welsh Government Cancer Waiting Times; and, Dept. of Health Northern Ireland Waiting Times Statistics

Impact on 31 and 62 day wait performance
Nation | Timeperiod |31daywaittarget) | 62day wait (target) _

England Apr-Jan

Scotland Apr-Sep
Northern Ireland

Wales

Apr-Sep
Apr-Oct

95.0%
97.7%
95.3%
95.2%

31 day wait target not as impacted as 62 day wait, example for England below:

Proportion of patients receiving first definitive treatment within 31 days of a cancer diagnosis in

England
100% 40,000
95% 35,000
90%
30,000
85%
25,000
80%
20,000
75%
70% 15,000
—Target (%) —Percentage treated within 31 days —Total cases
65% 10,000
) W W O W O O O S N W O O %3
QG
«F eoo“ 'o‘c? v“"" ?Q » i ‘,,\‘3;) ‘é“v é.‘so & ,‘,o“%
o k < o S & ¥

Performance (%)

England
100%
95%
90% /\_/\
85% 4
80%
75%
70%
==Target (%) =—Percentage treated within 62 days =—Total cases

65%

L R LR L L

£ QA A * & ) ¢ ) S & & ¢ e )
& & e W Y ¢ & & F S
& & &
o b ‘(‘:’o ¥ ‘,Q’Q‘e' o t\o“ v W

74.8%
85.7%
56.1%
76.4%

(96%)

(95%)
(98%)
(98%)

(85%)

(95%)
(95%)
(95%)

Proportion of patients treated within 62 days of an urgent GP referral for suspected cancer in

17,000

15,000

13,000

11,000

9,000

7,000

5,000



Cancer waiting times targets

Diagnostic interval Treatment interval
- AL A
r '.';;-_1'_'_ ' ] Y i
s = Primary care interval Secondary care interval
=~ T B A | | |
= =
L =T First presentation Referral to First specialist Patient informed .
aan o ' . Decision to treat
of symptoms secondary care visit of diagnosis
| | |
|
If | i | 31 day target
— L ) o . N I . | | |
=~ (3 ENGLAND: 93)0 9 patlejnts seen by a specialistwithin two weeks f.oll.oww-\gé GP urgent referral.. : ENGLAND: 96%, SCOTLAND: 95%, WALES & N.I: 98% - of patients have
e N.I: 100% - of patients with suspected breastcancer seen by a specialist within two weeks followinga GP L - L =
[ urgent referral : their firstcancer treatment within 31 days of the decisionto treat
O = ; |
o | |
2 - 62 day target
O = - - .
L ) ENGLAND: 85%, SCOTLAND, WALES & N.I: 95% - of patients have their firstcancer treatment within 62 days of a GP urgent referral

AND the resultcommunicated to the patient within four weeks of GP urgent referral

FDS
(England only)

I
I
I
ENGLAND TARGET 20/21:75% patients definitively diagnosed or have cancer ruled out :
I
I
I

WALES TARGET from Jan 2021: 75% of patients startcancer treatment within 62 days
from the point of suspicion

SCP
(Wales only)




Appendix 1 — Dataset sources and updates

Cancer Waiting Times Data - England April 2021

Cancer Waiting Times Data - Wales 18th March 2021

Cancer Waiting Times - Scotland Updated quarterly, next update due 30t Mar 2021
Cancer Waiting Times — Northern Ireland Updated quarterly, next update due 25t Mar 2021
NHSE Diagnostic Waiting Times and Activity Data 15th April 2021

(DMO01) — England

Department of Health (DOH) Diagnostic Waiting Times Updated quarterly, next update estimated end of May
Data — Northern Ireland 2021
NHS Wales Informatics Service (NWIS) Diagnostic 18th March 2021

Waiting Times data

Public Health Scotland NHS Diagnostic Waiting Times Updated quarterly, next update estimated end of
Data May 2021
PHE NCRAS Rapid Registration Data - England Monthly —although may only reflect data revisions

rather than provide new months of data


https://www.england.nhs.uk/statistics/statistical-work-areas/cancer-waiting-times/
https://statswales.gov.wales/Catalogue/Health-and-Social-Care/NHS-Hospital-Waiting-Times/Cancer-Waiting-Times/Monthly
https://beta.isdscotland.org/find-publications-and-data/conditions-and-diseases/cancer/cancer-waiting-times/
https://www.health-ni.gov.uk/articles/cancer-waiting-times
https://www.england.nhs.uk/statistics/statistical-work-areas/diagnostics-waiting-times-and-activity/monthly-diagnostics-waiting-times-and-activity/
https://www.health-ni.gov.uk/articles/diagnostic-waiting-times
https://statswales.gov.wales/Catalogue/Health-and-Social-Care/NHS-Hospital-Waiting-Times/Diagnostic-and-Therapy-Services/waitingtimes-by-month
https://beta.isdscotland.org/find-publications-and-data/healthcare-resources/waiting-times/nhs-waiting-times-diagnostics/
http://www.ncin.org.uk/collecting_and_using_data/rcrd

